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NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings
as required by law. Thlst‘amureqmredforusebythel’ubhcSemoeCommxssnonofSouthCarolmthrthgpmpmeof ocke

be filled out completely.
I NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted ] Request for Name Change on Ce

|:|Application-ClassCTm:i DR@qustlaoAmendScopeof ath
mApplieaﬁon-ClassCChm DRequesthmendTatiﬂ'(ratem 5
] Application - Class C Charter Bus I:]RequesttoAmendPassengeernt -
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[] Application - Class C Non-Emergency [[] Request RECE 4

[] Application - Class C Stretcher Van [] Exhibit

[] Application - Class E Household Goods [ Late-Filed Exhibit

] Applicaion SISl v Ypes It o CLERKS SEFIC
[] Application Sk ] Proposed Order ;
[C] Request for Extension to Comply with Order [] Publisher's Affidavit
DI e Dl o
[[] Request for Cancellation of Certificate S R::.::Petition

[[] Request for Suspension [ Other:

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100 |




PUBLIC SERVICE-COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South;Carolina 29210
Phofie:. (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

pate: _February 21, 2019

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of §.C..Code Ann., §'58-23-10, et-seq. (1976), and amendments thereto.

. Toppi Logistics, LLC dba Charleston Entourage

Name under WHIER;business is to be conducted (corporation, partnership, of sole proprietorship, with or without tfadé name.)

220 Avonshire Dr, Summerville, SC 29483

Street Address of Applicarit

PO BOX 51222, Summerville, SC 29485

Mailing Address of Applicant (if different from street address)

. . 843-452-6298

m’" Phone Fax . =

toppilogistics @gmail.com

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation mu: ‘ached. (If incorporated outside of SC, attach:Sadiith
CarolinaSecretary of State "Foreign Corporation" Certiti.ate.)

3. Select Entity Type: (Check one)
Xl Individual.Owner/Sole Proprietorship
T Partnership - List names and addresses of all person having an interest in the business.

[0 Corporation - List names and addresses of two principal officers.
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"Applicant is financially able to-furpish the services as'specified in this application and subniits the following
statement of assets and liabilities. #
’ Financial Statement,

*
i

Applicant's assets;and liabilities a:e’aé"follow_s:-

_ Asséts: T J - Ligbilities: T
‘Value of Real Estate | A b _ﬂ Mortgage/Loan on Real Estate I

Cash on Hap;j | m B\Is{x;,&cs/bthermLoggg Owed —

Cash’in Bask E 2 5!.@ } .+ Other Liabilitiés or Debts : .

Value of Other Assets and | . -Total Liabilities fio :
Equipthent '
* % -
Total Assets: . ° '
Q“t ¢ S
INSTRUCTIONS:
1. Mmg means the actual or esumated market-value of any real property/buildings owned by the
Compannynsxﬁq,ss Applymg for a Certificate: <
2. “Mortgage/L.oan ofi Real Estafe” njeans the outstandmg Bélance on any Martgage, Equity - Lme or other Loan secured
bytheRealEsmwhstedmfteml . .

3. Malng_qug_mﬂcmglgs meansthe actiial or.faif ‘estimated value of any mgving vans, trucks or other-vehicles
owned by the Company/anmess Applymg*fora Certificate. .

4. “Loans Owéd on Métor Vehicles” means'the outstariding balance oy any loans or lins en the vehicles listed inItem 3.

'5. “Cash.on Hand™ is the total of actual cash held by fhie Company/Business applying for a-Certificate on the day this
form is.ﬁned"oﬁr_

6. mmmmm ‘means tlie outstanding balance on any small business loan or other-unsectired l6an
‘made by a person, bank or business t0,the Business/Company applying fora Certificate.

7 ﬂaﬂun_ﬂanli micans the cutrent Balance i in checking accounts, savmgs accounts or the like in the name of the
Company/Busmes’s applying for a Certificate. Do-not include retirement accounts or personal bank dccouit balances.

Xalns_oﬁ)_thﬂAs&tS.an.deBnnmmf’ should include the actual or estimated value of items.such as office
equipment (computers/ﬁnmshmgs) inoving équipment (hand trucks/blankets/strapping), and tréilérs.

9. Qﬂlgr_hahllmss_m_mhts means specific amhounts/balances which the Company/Business applying for a Certificate
knows that it owes to ‘bthex persons or companies; for ‘example Franchise Fees. This does.NOT include regulax bills
such as elecpricity bills, Security systém costs, insprange, salaries, etc.
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You will on]y be, allowed tcroperate in tﬁese countles checked
-aitherity if you intend to operdte.ifi rall ceurities “mSo"uth Carolina.

[ ]Lee

D Lexington
[L]Marion

[ ] Abbeviile
@A‘ik‘en

] Allendate
[Tangerson
Bamberg
D Barnwell
[ JBeanfort
X Berkeley '
[] Calticun

. @ Chirleston

.Cherokee
[ Chestéi
:[:]'Qbes;erﬁeld
Clérendon
[ Calleton

[ | Billon

[ ] Edgefield
[ Feirfield

e weas wswnae b

Geotgetown

T Greenvills

Gregnwood
’Hainptoq
Ry

E Jasper.

[ Kershaw.

.| | Laurens
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PROPOSED RATES AND CHARGES FOR SERVICE

[ Mértboro
[ MeCormik
[;_[((ﬁconee

[ ] Orangeburg
E] Pickens

D Richland

s

e G

elow. You may reuest "Statew1de"

) [] Saluda

[} Sumter

"] Union

L] Williamsbifg"

[JYerk

[ Statewide
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DESCRIPTION-OF EQUIPMENT

?bu aré notxequire& to own a vehicle to file an applicatin. However, prior to béing issued a certificate by ORS;
ou will bemq}umd to have obtamed a véhicle:

e 12

[J 1-7 Passerigers, including driver '
w 8-15 Passengers, including driver

v..(Fhe 1 number of passenges a vehicle is equipped

luding the dfivef’s seaibielt.).
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H et 2 " . ® . x a1 'on’acop},pm
The insurance’quote miust be complete, listing currest insurance premiins. At the %‘i“‘, ‘mﬁeg ?é:uiwmdm* ;s:,uw,u pot be
Ciffrerif insiirance policies may be, W' Db pot provide a €6py of ihsiirance poligics UIiLs scuctl by fhe PSC. THIS IS

required to purchase.insurince mfil §otir applicatien has tbeen, approved and ari grder has“heen 3
ONLY A QUOTE. .

The féllovyir{g“insmhn%e quote is for:

Sba_Chadestn Gohovaae. -
‘ — Tamo of Applivant S
PO eorx Al23a | 220 Puonsince D, Surimenitile SC BAES
T i T Address.of Applieant

4 The above quoted preiiiinifh is for a term’of _ l X, months.

Minimum Limis - Intrastate Only: ‘ e
isse ‘ * Passengers = Number of s Its in the vehicle,
1-7 Pdssengers*  $ 25,000/50,000/25,000 including the driver's scatbelt

8.15 Passengers*  § 25,000/100;000/25,000

»

Gdita (omeocidal Bedgmnege, . o o e
o= © T 7T Name'ef Insurance Company

& 23Uy, . . .
Address-of.Cémpdhy

& ., “ X »
Ve WEE = P ]
mmmmmm = B ﬁom'e‘oy

I, the Applicant, afa familiar with the Commission's Rules and Regulations relating.to insuratice réquifements and
the above quote imets the piinimum insurance limits prescribéd. “The insurance company making this quote is
guthofized by the South Carolita Dépattment of Insurariée to do business in Southi Cérolina.

s‘mﬂ .a. w
If ou wish to self-insure your motor vehicles for liability and;property dainage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For inofé information, contact thé Départment of Moter. Vehicles at (803)

896-8457 or (803) 896-9903.

If jioii Wwish to apply as a self-insured for worker's compensation covérage in South Garolina you fay do so-with,
the South Carolina Worker's Compensatioi Commission (WCC) provided that.you will be able to: 1) past a surety
bond or letter-of-crédit with the WCC for a minimum-ef $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. Fér more-information, contact the
WCC Sélf-Insurance Division at (803).737-5712 ot on the web at www.wcc.state. sc.us/self:insurance.

5of8

e - e - ! is Fomoeil 4 5 T e Fauness e 0w




ACCEPTED FOR PROCESSING - 2019 February 21 2:56 PM - SCPSC - 2019-76-T - Page 7 of 11

VIN
1L1FMB8W85Y636354

88
4
g8
88
37

8
g
| &
g
g
8

Limit




[

1. Are ther® currently any outstanding Judgments against the Applicant?
O Yes & No

IfYes, list judgemeénts here:

2. Is Applwant familiar with-ali statytes and regulatlons, mcludmg sdfety regulatlons and governing for:hire motor
carrier operations in South South Carolina, and-does- Apphcant agfeeto eperdte in compliance with thiese
statutés arid regulatlons?

‘ﬁs Yes O No ‘ - }

3. Ts Applicant aware ‘0f the Comimission's instirance requirements and.the insurancé.premiuin costs asSociated

therewith?
@ Yes O ‘Ne

&
te
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1. Applidant iiiderstands thstall drivers miist be a tinimtm of 18 yéars of age.

2. Applicantunderstands that a certified copy of the &nver's three (3) year diiving record issued by theSC DMV
and such record from the DMV of the state’in which the driver is or ha§:been: dﬁmciled for such penod must
Qe*mamtamed in the Apphcént's ‘business office.

B Yes O No

3. Applicant understands that a critninal history backgroundehieck from the stiite where the driver cirfently lives
must be maintained in the Appli¢ant's business office.

§ Yes ONo .

1N
b
%
2

Feeey

4 Apphqanwndersmnds that 411 driyers operating a véhicle urider a 'Clas§ C Taxt Cértificate musthave in
thi€ir possession when operating a charter. vehiélé, a valid dnver"s license issued by the SC DMV.er the cuifént
state, of residence of the drive.

X

@\ Yes O No 4

S. Applicant understands that all Class C Taxi Certificate holders are prohibited from ¢mploying or leasing
vehicles to drivers who are registeréd; or reguired to.be registered, as sex offeridets With the South Cdrolina
State Law Enforeem‘ént Division or any hational registry of sex offenders,

@Yw‘ O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and chulﬂhons
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive fisture Commission orders related to the Applicant’s authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
&nﬂm”itwmmmfﬁsm To sign up for eService nofifications, please visit Www_psc.sc.
gov to create a My DMS account.
0 The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant’s Signature

E“f!itle of Applicant (e.g. President, Owner, etc.)
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STATE OF SOUTH CAROLINA )
COUNTY Or&)(' d\c&-\@ C ; \“\mlo’am,,"
SWORN TO BEFORE ME S e,
m&@fw a . § i
Commission Expires (3 3 %5y CARQ W
z LTI

Print Application
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secfetary of State of South Carelina Hergby Certify that:
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Toppl Logistics, LLQ -a hmlted liability eompany duly organiizéd under the laws of the
State 6f South' Cdrolina of January 14th, 2019 with a duration that is at will, has as of
this date filéd all réports due this office, paid all fees, taxes and penaities owed to thé
State, that the’ Secrétary of State has not mailed notice to the compény thatitis
subjéct to beihg dissolved by. administrative aetion pursuant to S.C. Code Ann. §33-
44-809 and that the company has not filed articles of termination as of the date
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Given under my Hand dnd the Great Seal

of the State of SEUtRL: rqjig@ this 14th day

of January, 2039= ..,
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